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ABSTRAK 
 
 
Retno Tunjungsari. S501202056. 2016. PENGARUH KADAR PLASMA 
APOLIPO PROTEIN A1 DAN DERAJAT KLINIS TERHADAP FUNGSI 
KOGNITIF  PARKINSON. Tesis. Pembimbing I: Dr. Diah Kurnia Mirawati, dr. Sp. 
S(K)., II: FX. Soetedjo, dr. Sp. S(K). Program Studi Kedokteran Keluarga Minat 
Utama Ilmu Biomedik Program Pascasarjana, Universitas Sebelas Maret Surakarta. 
 
Parkinson dengan derajat klinis yang berat dapat menyebabkan gangguan fungsi 
kognitif sehingga mempengaruhi kualitas hidup penderita. Peran Apolipoprotein A1 
sebagai marker prognosis gangguan fungsi kognitif Parkinson kurang dipelajari 
secara ekstensif. Penelitian ini bertujuan mengetahui pengaruh kadar plasma 
Apolipoprotein A1 dan derajat klinis terhadap gangguan fungsi kognitif Parkinson 
sehingga dapat memberikan petunjuk untuk pengembangan terapi yang lebih efektif. 
Desain penelitian ini menggunakan penelitian potong lintang yang dilakukan pada 
bulan Oktober-Desember 2015. Teknik sampling menggunakan purposive sampling, 
penderita parkinson, usia 40-80 tahun, pendidikan minimal SD, di Poliklinik Saraf 
RSDM. Pengukuran kadar plasma Apolipoprotein A1 dilakukan di laboratorium 
RSDM. Derajat klinis dinilai berdasarkan kriteria Hoen-Yahr. Fungsi kognitif dinilai 
menggunakan MOCA-ina. Analisis variabel bivariat menggunakan uji korelasi 
pearson untuk variabel berskala numerik dan analisis multivariat regresi linier untuk 
nilai p < 0,05. Didapatkan 50 subjek, 62% laki-laki dan 38% perempuan, mean umur 
subjek 66,14± 17,71 tahun, mean kadar plasma Apolipoprotein 106,07± 17,71 mg/dl, 
mean derajat klinis 2,88 ± 1,21, mean gangguan fungsi kognitif 16,68±3,98. Hasil 
analisis korelasi bivariat menunjukkan hubungan signifikan, kadar plasma 
Apolipoprotein A1(r = 0,754, p= 0,000), derajat klinis (r = - 0,722,p = 0,000) 
terhadap gangguan fungsi kognitif Parkinson. Hasil analisis multivariat regresi linier 
menunjukkan hubungan signifikan kadar plasma Apolipoprotein A1 dan derajat klinis 
(p= <0,05) terhadap gangguan fungsi kognitif Parkinson. Penelitian ini 
menyimpulkan adanya pengaruh kadar plasma Apolipoprotein A1 dan derajat klinis 
terhadap gangguan fungsi kognitif Parkinson. 
 
Kata kunci : Apolipoprotein A1- derajat klinis Parkinson- fungsi kognitif Parkinson-
MOCA-ina 
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ABSTRACT 
 
 
Retno Tunjungsari. S501202056. 2016. PENGARUH KADAR PLASMA 
APOLIPO PROTEIN A1 DAN DERAJAT KLINIS TERHADAP FUNGSI 
KOGNITIF  PARKINSON. Thesis. Supervisor I: Dr. Diah Kurnia Mirawati, dr. Sp. 
S(K)., II: FX. Soetedjo, dr., Sp. S(K). Medical Family Study Program, Post Graduate 
program, Special interest Biomedical science, University of Sebelas Maret, Surakarta. 
Parkinson with severe clinical stage will cause cognitive impairment that 
affect the quality of life. The role of Apolipoprotein A1 level as prognostic biomarker 
in cognitive impairment of Parkinson disease is extensifly less studied. This study 
aims to determine the relationship of plasma levels of Apolipoprotein A1 and  clinical 
severity of Parkinson disease with cognitive impairment of Parkinson disease and 
thus can provide clues for more effective therapies. The study design was a cross 
sectional, conducted in October- Desember 2015 with purposive sampling technique, 
Parkinson patient, 40-80years old, at least elementary school, outward in RSDM. 
Apolipoprotein A1measurements performed at the laboratory of RSDM. The clinical 
severity of  Parkinson was assessed by MOCA-ina. Variables bivariate analysis using 
Pearson correlation test for numerical variables and multivariate linear regression 
analy sis for the value of p <0.05. Obtained 50 subjects, 62 % were male and 38% 
female, the mean of age 66,14± 17,71 years, the mean of Apolipoprotein A1 level 
106,07± 17,71 mg/dl, the mean of Parkinson’s clinical stage 2,88 ± 1,21, the mean of 
cognitive impairment 16,68±3,98. The results of bivariate correlation analysis 
showed significant association Apolipoprotein A1 levels (r = 0,754, p= 0,000), 
clinical stage (r = - 0,722,p = 0,000) with cognitive impairment of Parkinson 
disease.The results of multivariate linear regression analysis showed significant 
association Apolipoprotein A1 levels and  clinical severity of Parkinson disease (p = 
<0.05) with cognitive impairment of Parkinson disease. Conclusion: From this study 
it can be concluded that there are significant positive correlation of Apolipoprotein 
A1 level, on the other hand clinical severity based on Hoen and Yahr classification 
also correlated with the severity of cognitive impaiment on Parkinson disease. 
 
Keywords: Apolipoprotein A1 – clinical severity of Parkinson disease- cognitive 
impairment of Parkinson disease  
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